In the previous two Clinician-Trialist Rounds you encountered some strategies and tactics for how to create protected blocks of your time [1, 2] . This Round will present strategies clinician-trialists have found useful for achieving control over what you do in those blocks of time. As usual, Rounders with alternative strategies for achieving this control are encouraged to join this discussion.
As many of you have already discovered, if you don't set the priorities for what you do during those protected blocks of time, somebody else will. After all, your bosses come to work every day to confront desks brimming with problems to be solved and jobs to be done. We can hardly blame them if they strive to offload these problems and jobs onto unwary passers-by -especially among the junior ranks. Some of these jobs present wonderful opportunities for growth and success. Others simply steal time and energy from other, worthier work.
The solution proposed in this round is the setting down, monitoring, periodically reviewing and updating of your personal career priority lists. This strategy is trivially simple in format, dreadfully difficult in execution, and vital to both your career success and happiness. This approach to priority-setting generates 4 lists:
List #1: Things you're doing now that you want to quit. List #1a: Things you've just been asked to do that you want to refuse to do. List #2: Things you're not doing that you want to start doing. List #3: Things you're doing that you want to continue doing. List #4: Strategies for improving the balance within your lists by shortening Lists #1 and #1a (quit and refuse) and lengthening List #2 (start) over the next 6 months.
Note that the entries on this list are about doing (things like research, clinical practice, teaching, writing, and the like). They are not about having (things like space, titles, rank, or income). Note, too, that there is no ''cop-out'' list for ''things you have to do.'' ''Have-to-do'' tasks must be thought through until they can be allocated to either List #1 (quit) or List #3 (keep).
You can generate Lists #1 (quit) & #3 (continue) by reviewing your diary, grants, and publications for the period since your last update. List #1a (refuse) is generated from your current stack of requests from bosses and colleagues who are attempting to transfer problems and jobs from their desks to yours.
Generating List #2 (start) should be the most exciting one. You can create it from many and different sources: the next research question that logically follows the answer to your last one; the ideas that arise from the clinical triumphs, failures, questions and conundrums that inevitably attend the thoughtful care of patients; the brain storms that occur while reading, sleeping, or during conversations with colleagues; the ideas that are formed during trips to meetings or other research centres; the inspirations that arise in reading other people's research in depth and with a critical eye; long-held aspirations that are now within reach; job offers; changes in your life goals or personal relationships; the desire to try your hand at administration; etc.
Contemplating the length and content of List #3 (continue) enables self-diagnosis and insight. If it's long, is it comfortable but complacent, stifling further growth? Worse yet, is it the list of an expert, comprising the tasks required to protect and extend your personal ''turf'' in ways that are leading you to commit the ''sins of expertness [3] ?''
The next, crucial step is to titrate Lists #2 (start) and #3 (continue) against Lists #1 and #1a (quit and refuse). Academic and personal disaster results from the imbalance between what you are doing and what is expected of you. This imbalance is inevitable when you fail to avoid doing enough things on Lists #1 and #1a (quit and refuse) to make it possible to pursue List #2 (start), while continuing things on List #3 (continue).
For ''time-imbalanced'' clinician-scientists, there are two outcomes. First, you can work day and night, keep up, and trade your family, friends, and emotional well-being for a reputation as a ''worldclass'' academician. Second, regardless of whether you work day and night, you can fall behind and gain a reputation as a ''non-finisher.'' Either way, you increase your risk of slipping into emotional exhaustion, cynicism, feeling clinically ineffective, and developing a sense of depersonalization in dealing with patients, colleagues, and family.
Making and up-dating lists has two goals, then. One is the prevention of burn-out. The other is the realization of a set of research, teaching, and clinical activities that makes it fun to go to work.
All the foregoing leads to List #4, a tactical plan for improving the balance within your lists by terminating entries in Lists #1 and #1a (quit and refuse) and creating time for Lists #2 and #3 (start and continue). On the one hand, you will add Table 1 Excerpts from Sackett Priority Lists generated in Oxford in the late 1990's:
List #1
Things I'm doing now that I want to quit: a) At least half of the 10 (mostly useless) committees on which I currently serve. b) Post-hospital-discharge out-patient clinics. c) Making day-to-day editorial decisions about which articles to include in the next edition of our EBM Journal.
List #1a
Things I've just been asked to do that I want to refuse to do: d) 3 more committee memberships. e) 4 more invitations to write editorials about what EBM is and isn't. 
List #2

List #4
Strategies for improving the balance within my lists by shortening Lists #1 and #1a (quit and refuse) and lengthening List #2 (start) over the next 6 months: a) Old Committees: Give 6-months' notice and nominate/recruit my replacements. b) Post-Hospital Clinic: Call patient's GP right after admission and right before discharge and see if that obviates the posthospital visit (and improves patient-care!). c) EBM Journal: Tutor one of our EBM Fellows to take over this task. d) New Committees: Tell them ''no,'' or that they'll have to release me from a 2 nd committee before I can take theirs on. e) More EBM Editorials: Ask editors to accept appropriate prior editorials ''reprinted from'' previous journals. greatly to your academic reputation when your List #4 (improving the balance) advocates gradual and orderly change through evolution, such as giving 6-months' notice on List #1 (quit) entries and by helping to find and train your successor. Along the way, you can gain administrative skills by sorting out which of the List #1 (quit) tasks can be delegated to your assistants, with what degrees of supervision and independence. On the other hand, you will damage your reputation if your List #4 (improving the balance) calls for revolution, precipitous resignation, or running away.
To illustrate the foregoing (and to emphasize the career-long benefits of creating these lists) the accompanying My psychiatric colleagues taught me that troubled families achieve about 80% of the benefits of family therapy by the time they agree to sit down with a therapist. The explanation was that they had already acknowledged their problem and resolved to seek help in solving it. I likewise suggest that most of your benefit from creating your periodic priority-lists will occur before you activate List #4 (improving the balance). Nonetheless, additional insights can come with presenting your lists to your mentor or close colleagues. Moreover, additional List #4 strategies for improving the balance, such as learning how to say ''no'' constructively, can arise in these discussions. Indeed, one of my former fellows recently wrote to me that, by simply sending her boss an earlier essay version of this Round, he withdrew his latest List #1a request for a job she wanted to refuse. Finally, I hope you've noticed that the List #4 strategies for improving the balance that emerge from these discussions often call for the effective and efficient use of time, which leads right back to our previous pair of Rounds on time-management. I suggest that you start making and updating ''priority lists'' as soon as you gain the smallest degree of control over your day-to-day activities and destiny. Rather than wait until you take up your first faculty appointment or defend your thesis, I urge you to begin making them as soon as you start your graduate training. You should review and update these lists at least every 6 months, and more often if needed. Finally, their discussion ought to be a key element of meetings with your mentor*.
And as usual, this Clinician-Trialist Round isn't over yet. Rounders are invited to write letters to the journal (with an email copy to me at sackett@bmts.com) about their own successful strategies and tactics for periodic priority-setting, plus any questions they have about implementing the ones I've proposed here. I'll summarize them and report back to the group.
Our next round will describe how cliniciantrialists have improved individual patient-care, increased their visibility across departments, added to their publications, and had great fun by conducting N-of-1 randomized trials.
